2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P01000061342

1. Enlity Name

MAMAGUS CORPORATION

Secretary of State

01-26-2004 90051 007 ***150.00

_Principal Place of Business

7879 N.W. 15TH §T.
MIAML, FL 33126

Mailing Address

MIAMI, FL 33126

7879 N.W. 15TH ST,

44004089

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212004 Chg-P CR2ED34 (10/03)

City & State City & Stata 4. FE! Number Applied For
65-1124599 Not Applicable

Zip Caountry Zip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

. _7._Name anc Address of New Registered Agemt...___. .

- . . .. _b._Name and Address of Current Registerad Agent

DE CASTRO, ARTURO F
1010 SW 186TH COURT
MIAMI, FL 33144

e e eNanner A2Manvo < PA

Y

ss (PO Box Number Is Not Acceptab\
Armd A S Lre 720

CocaL. éaws

23/2 4

Sty Hedmt

FL | 5%, ¢/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed name ol registered agent and title if applicable.

{NQTE: Ragistered Agent siggeture required when reinstating)

DATE

uvE FILE NOW!!! FEE IS $150.00
- Aft:er May 1, 2004 -Fee will-be $550.00

1

o

8. Election Campaign Financing
Trust Fund Contribution,

! .. Added to Fees - .-

$5.00 May Be

10._ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF/{CERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE PT.D [X Change [ Addition
NAME RODRIGUEZ, LUIS A NAME Rop2lew?, Luis A
PBMeect aD0Ress | 7710 CENTERBAY DRIVE STREETADDRESS | DT OF & Ef.y sTAl Wigw CT
CmY-ST-7P NQORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP Hidred \ F i 53) 33
i SVD O Dekete TILE 2P X Change  [] Addition
NAtE RODRIGUEZ, ELIZABETH NAME E opr-i‘éuez Evian BETH
S1RET ADDRESS | 7710 CENTERBAY DRIVE swerTaoness | 2508 CAYETAE Nicw &7
GTY-ST-2F | NORTH BAY VILLAGE, FL 33141 CITY-5T-2IP Miani FL 33133
TLE [ Delete TILE ~ [ Change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP°
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Additicn
HAME NAME _
'STREET ADDRESS STREET ABDRESS g
iy - S'T %IP CITY-ST-2IP
e [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS |~~~ ) . T seen adogess.
CY-ST-ZP - : - CITY-5T-2PP -

of the corporation or the receiver or trusieg empo)

12. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd on this repon or supplementa! report is true and accusate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; end that my name appsars in Block 10 or Block 11 if

OF S|

/ﬁn‘..‘n

AND TYBEDIGR
£

changed, or on an attachmeniwith an address, with all therhkee/d
SIGNATURE: C%}_gf , ade

ING OFFICER OR DIRECTOR

Date Daytime Phone #




